ue to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oo

Céroner coannot certify to a

diseases in Part | must be casually ralated.

4

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 14 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ............-......3..1..8.-Primary Registration District anoos

STATE FILE NUMBER

e, 9072

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

1§ institution: Residence befora

a. COUNTY a. STATE MiS Soul"i b. COUNTY uj'l}uion)

b. Cg:;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . Inside Limits
OR -

Town St .Louls Yes U Ne towmv St.Louls Yes Non

FULL NAME OF {If NOT in hospital, give location)fLength of stay in 1b T: d ;
HOSPITAL OR (If cutside, give location) Reside on Farm
/:INSTITUTION Lutheran Hospltil Mé bRESS 3811 Connectlcut Yes3 N
3. ::z‘:“:’!"n Firat Middle Last 4, DATE Month Day Yeor
OF
{Type or pring) ) Mayme B. Klenk DEATH Qent . 27 . 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jfn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRlEfm NEVER MARRIED [] | Tast Hirthdat) [ifonths | Dave | Trowre T Atin.
Pemale White_ wioowep [ oivorceo ) July L}. , 1880 77
| 10a. USUAL OCCUPATION {Give kind of work done 100, KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfato or country) 412 CITIZEN OF WHAT COUNTRY?
during moat of woerking life, even if retired) -
Housekeeping At Home St.Louils, Missouri U.S.A.

13, FATHER'S MAME
George Schaefer

14. MOTHER'S MAIDEN NAME

Mary Buettner

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknawn) (If yes, give war or dates of servica)

No Unknown

17. INFORMANT

Address
George Danner .

-, 3811 Connecticut

- MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b) and (¢}.]
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a) *

—_

Conditions, 1f ang,
whick gave rise to

INTEAVAL BETWEEN
ONSET AND DEATH

— ———

- ~ -
‘ousro(b)ww .~

above canse dﬂ ' L‘{" )

stating the under- . Z O l

lying  cause last, DUE TO (¢} —— —
£ PART I). OTHER SIGNIFICANT CONDITIONS comnwrmc TO DEATH BUT NOT RELATED T0 ms TERMINAL DISEASE CONDITION GIVEN IN PART I{a) M" T8, WAS AUTOPSY

9 b PERFORMED? 22—
Dﬂw- /ﬂw vesTl wo
20a. ACCIDENT  SUICIDE HfgMcIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Entcr niglire of injury in Part Ior Part 11 of item 18.)
20c. TIME OF Hour ~ Month, Day, Year -~ . .
O INJURY - ca,m. -t EICEREE N K e e ‘- ' i
p.m. . - - -

20d. INJURY DCCURRED . 20¢. PLACE OF INJURY {e. g., in or about home, |20/ CiTY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, ufﬁce bidg., etc.) .
WORK AT WORK V4

7//9/5'7 . to

21: Iattended the decézsed from

?/2. 7/.> 7

he,

Death occurred at

r
and fast saw him alive on

y
J-

A «n on the date a!atad above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE *

ergrn nrzfr[a) ’ %. C

1226 ADDRESS

3125 S Ean A\

22c, DATE SIGrED

WACKER-HEIDERLE-363l. Gravols Avd

-~ SEP30%7

23a :URIAL CREM, 235. DATE h 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cify, fown. or county) (S‘tar!)
EMOYAL . - ; b, TR .
Buria Sept.30, 195( New ‘StiMarcusd Cemetery - St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SiGNARURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

byme, oF By ... ccoiiiiiiii i beeneases Neeeeeserteseseeaeeeannanan vesdieanas » Student Embalmer No......

oo T T T B P. 0. Addredi 7@,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN: H.ANDWRITING.

. to comply with the above constitutes grounds for revocation of license).

- I embalmed by a STUDENT, he also shall sign in hig’ OWN handwrltmg .
.If this body is not embalmed, iact.sho‘ul_d be so stated abovg, ‘ - .

- by -




